There was no difference between the two groups in the frequency of interval visits for Candidarelated symptoms or discharge. The average length of follow up for each group was year. There was not a significant difference in the incidence of vulvovaginal candidiasis between the two groups (P < 0.8). After the culture-positive and culturenegative groups were adjusted for age, prior antibiotic use, syphilis reactivity (TPHA), and CD4 group, there was still no significant difference between the incidence of vulvovaginal candidiasis in the two groups (P < 0.45).
The two groups were then combined and the relative risks of vulvovaginal candidiasis were then determined in relation to prior positive RPR, prior antibiotic use, and age ( 
